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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHEP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGITERED AGENT, ORBOTH
Pursnant to the provislons of saction 62011 13, Florbda Stahsees, the undersigned mkeed

partnership or limited lisbility limited partnesship gubmits the following sixtement in order to
ghange Hs regiciered office or registerad xgurm, or both, In the stats of Fierida.

1, Zwin Dolphing Squity Pactnerm, Led, i}
Hume of Limittd Partvership or Limted Linbitity Linhted Pornersbio
_ 3 _A98000031204

Plexjiin docmnam number

3 May .13, 1898
Date of filng/mgistention In ¥erids

4. The neme of the reglutered agent and ihe registarss office address 23 show ¢ the recards of the Florids

~Gharlan S. Beoustt, TIT
Neme _
~330]_RenirsBeach . Road  EuitomgOd—
Address

Bonits Sprivgs, FL 34134
City, State 2nd Zip

$ Fhe petie 20d Floride strae sddeess of the sew regisicred ageme sndior offioc:

NRAl Services, Ime. -
Name

2731 Exseurive Pazk Driva, Suite 4
Flarida street nidrezs (PO Box nod acesptable)

~Kesuon FL_33331
Chy, Sutw and Zip
6 Such chenpeii) e effactive whim fivd by the Flarida Dapamment of Sigte.
o of Goatal Partner
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